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Rhythmic history: Towards a new research agenda for the history of health 
and medicine 
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A B S T R A C T   

Rhythm characterizes life on Earth. Daily physiological rhythms of eating and fasting, sleeping and waking, 
moving and resting, are common to almost all life forms which evolved under the solar light–dark cycle. Despite 
their ubiquity, historians of health and medicine have yet to grapple with the lived experiences of these daily 
rhythms in the past. This paper presents a potential new research agenda in ‘rhythmic history’ that understands 
rhythmicity as something which lies between biology and culture. Thinking with rhythms offers exciting op-
portunities to unite previously disparate historical studies of daily rhythms like eating and sleeping and opens up 
a new way to view the enmeshed connections between body and environment. In this paper, I take inspiration 
from the scientific concept of the ‘zeitgeber’ (‘time giver’), coined by the German chronobiologist Jürgen Aschoff, 
to frame a review of current literature relating to rhythms and explore Henry Lefebvre’s notion of ‘rhythma-
nalysis’ as a methodological tool for historians undertaking ‘rhythmic histories’.   

Introduction 

“The 24-hour period which is imparted to all inhabitants of the 
terrestrial body by its uniform rotation is especially distinct in the 
physical economy of man. In all diseases, this regular period makes 
its appearance, and all other so marvellously punctual terms in our 
physical history are, after all, determined by this single period. It is, 
so to speak, the unit of our natural chronology” (Hufeland, 1867 
[1797], p. 235). 
“Rhythm is the underlying law of the universe… Life is essentially an 
incessant succession of vibratory impulses, and this constitutes 
rhythmic reiteration. Health is the harmonic and uninterrupted play 
of the vivified organ, without jar or undue friction. Disease is vital 
friction, or the opening of a discordant stop. Death is the cessation of 
vibrant impulse” (Wallian, 1907, p. 2). 
“Everything is rhythmic until proved otherwise” (Arendt, 2022). 

In these three opening quotes from different time periods, three very 
different writers reflect on the importance of rhythms to our bodily 
health. In his 1797 book The Art of Prolonging Life, German physician and 
naturopath Christoph Wilhelm Hufeland (1867 [1797], p. 235) argued 
that health was sustained through a vegetarian diet and by a close 
attention to what he called the “natural chronology” of the planet. 

Centring the 24-hour light-dark solar cycle, he tracked the temporal 
progression of diseases and used these as indications to influence 
treatment. Writing in the early twentieth century, American physician 
Samuel S. Wallian (1907, p. 5) understood rhythms in a different way-
—as physical vibrations, which could be brought into alignment by the 
application of electro-magnetic machines. He imagined a future in 
which orthodox medicine was replaced by a practice of “rhythmother-
apy”—harnessing vibrations to treat and even prevent disease. More 
recently, like many contemporary physiologists and molecular bi-
ologists, the leading chronobiologist Professor Josephine Arendt, best 
known for her pioneering research on melatonin and jetlag in the 1980s 
and 1990s (Arendt et al. 1988, 1997), is on a quest to understand the 
rhythmic nature of our genes, tissues, and behaviours. 

What can be gleaned from these distinct statements about rhythms? 
First, it is immediately apparent that while each practitioner reflects on 
the intersection of the body, time, and health—what is meant by 
rhythms is very different in each case. Hufeland’s sense of rhythmicity 
seems rather analogous to older ideas about astrological influences on 
health, but applied to the progress of particular diseases. Growing out of 
a longer nineteenth-century interest in the nervous body and its elec-
trical impulses, Wallian’s work is almost devoid of time and periodic-
ity—Wallian cared very little about when rhythms occur and how 
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frequently, only how strong or weak they might be. Finally, Arendt 
thinks through the perspective of hormones, metabolites, proteins and 
gene transcription, where new biomedical research into circadian 
rhythms and health foregrounds the when over what or how.2 

In this paper, I propose a new research agenda for the histories of 
health and medicine centred on rhythmicity, or what I have called, 
‘rhythmic history’. I will do this by outlining the contours of what is 
meant by this term, analysing relevant existing literature, and proposing 
a methodological tool inspired by Henri Lefebvre’s (Lefebvre, 2013) 
concept of “rhythmanalysis.” I argue that the temporal elements of 
health, in particular the ways in which our bodies oscillate over time, 
have been overlooked by historians of health and medicine. Our bodies 
are inherently temporal—functioning in synchrony with the twenty-four 
hour solar day of the planet. We sleep at night, we stay awake in the day, 
we consume food, and we rest. Our health (including our ill health) are 
far from static, as they fluctuate, cycle, and change in a predictable 
rhythm. While definitions of a ‘rhythm’ might vary, here I take it to 
mean a repetitive biological process. There are many different kinds of 
biological rhythms which might form a part of ‘rhythmic history’ (e.g., 
infradian, annual, seasonal). For an initial formulation of an agenda, in 
this article I will focus specifically on daily, or circadian, rhythms. My 
analysis is grounded mainly in British history in the modern period, a 
context especially rich for considering bodily rhythms and their 
disruption. As scholars have argued elsewhere, the modern period was 
defined by the consolidation and extension of European temporal re-
gimes across all aspects of life—subverting the time of nature to the time 
of the clock and capitalist production (Kern, 1983; Nanni, 2012; Ogle, 
2015; Thompson, 1967). The extension of ‘rhythmic history’ into wider 
temporal and geographical areas beyond the modern British context is 
something I hope this sketch will inspire. 

The concept of ‘circadian rhythms’ as scientists conceive of it today is 
a creation of the mid-twentieth century. The phrase was coined by 
physician and chronobiologist Franz Halberg in 1959 as a way to codify 
a rapidly expanding field of scientific interest, riven with internal dis-
agreements (Cambrosio & Keating, 1983; Kuhlman, Michon Craig, & 
Duffy, 2018). It might be fair then to suggest that proposing to write a 
history of circadian rhythms is anachronistic or a practice of retroactive 
diagnosis. Indeed, it would be inconceivable to imagine circadian 
rhythms in the present sense of the term without the advancements of 
molecular biology which occurred in the last decades of the twentieth 
century. However, I do not want to suggest a methodology where we 
overlay contemporary understandings of rhythms on past peoples. And 
there is certainly a temptation here to do so. Chronobiologists in 
particular have been very happy to look to the past to try and identify 
founders or forefathers of their science—Hufeland’s writings have 
already been used in this way (Aschoff, 1998). The rhythmicity of the 
human body is a biological fact. However, taking biology seriously does 
not mean ignoring the ways in which bodies are also constructed 
through discourses of power, gender, race, and class. Rhythmic history 
aims to interrogate how people have experienced these rhythms, and 
how doctors and scientists have thought about them, in different spatial 
and temporal contexts. Rather than seeing this agenda as applying 
contemporary scientific ideas to the past, it is more helpful to see it as 
using chronobiology as inspiration for asking new questions about 
temporality, the body, and health. 

It can be useful to envision a field of rhythmic history in light of 
recent work in the history of metabolism and the intersections between 
environmental and health histories. Christopher Sellers (2018) has 
persuasively argued for the need to bridge currently divergent histories 
between the often constructivist history of medicine and the (perceived) 
biologically determinist approach of environmental historians. Using 
the concept of “place neutrality,” Sellers demonstrates how environ-
mental contexts and human health were consciously separated by the 

rise of the hospital—resulting in an equally strict division in the minds of 
many historians. Following Foucault and others, many medical histo-
rians working in social and cultural traditions “have largely shunned 
innovations of the ‘biological’ as naïve” (Sellers, 2018, p. 4). What 
Sellers suggests is not that historians of medicine start to practice 
“biohistory” (p. 5), but instead that they take materialism and 
embodiment seriously, allowing for new research that bridges the gap 
between human health and the environment. This move will also be 
familiar to historians of emotions, where the shaping power of social and 
cultural phenomena are brought into conversation with the physiolog-
ical basis of feeling (Rosenwein, 2011). Similarly, historians of meta-
bolism like Hannah Landecker (2017) and Maurizio Meloni (2019; 
2020) have needed to grapple with the pitfalls and conceptual oppor-
tunities of historicizing a modern scientific concept. As Meloni argued, 

Modern metabolism is not a secularization or translation of ancient 
debates, but a whole reoccupation of a space that remained unseen 
and unaddressed in previous systems of knowledge. Ancient authors 
didn’t use the word “environment” nor “plasticity” (in the contem-
porary sense) because somehow everything was already environ-
mentally driven and biologically mutable, including race and 
generation (Meloni, 2020). 

We might see circadian rhythms operating in a similar way. A 
concern with cycles, rhythms, and oscillations permeates previous sys-
tems of medical knowledge in a way that the modern scientific studies of 
these phenomena has colonized. Long before the phrase ‘circadian 
rhythms’ came to be used by a particular group of biologists and phys-
iologists, there were diurnal and nycthemeral rhythms, to say nothing of 
seasons and cycles. Thinking in this way can also leave space for 
exploring how these concerns with time and the body were conceived of 
and experienced in different temporal, social, and political contexts. 

In advancing an agenda for rhythmic history, I seek to begin a con-
versation about what new directions in historical research taking up 
circadian rhythms might look like. Thinking through the lens of daily 
rhythms offers historians a number of potentially interesting foci of 
study. Firstly, an attention to everyday rhythms can help to interrogate 
the entanglements of bodies and environments—whether social, cul-
tural, economic, or ecological. Rather than studying only, for example, 
the history of sleeping or eating, attending to circadian rhythms can 
offer a more holistic method of uniting previously disparate studies of 
bodily systems and physiological behaviours. Furthermore, as Sellers 
(2018, p. 33) has pointed out, this kind of bridging work also has the 
benefit of situating the history of medicine in closer conversation with 
histories of labour and capitalism. Rhythmic history would sit 
comfortably alongside a broader historical move towards the practice of 
microhistories of the body and bodily practices (Hosek, 2019; Krishnan, 
2022). On the other hand, working with the concept of circadian 
rhythms also presents some serious challenges to the historian as per-
spectives on daily cycles and their relationship to health will vary widely 
in different temporal and geographical contexts. While the aim here is to 
use contemporary science as inspiration, there will be a need to remain 
vigilant about overly anachronistic applications of present day un-
derstandings to past peoples and places. As feminist and postcolonial 
scholars have abundantly shown, scientists and physicians played an 
important role in creating and reifying biological categories like gender 
and race, often resulting in violence and discrimination against 
marginalized groups (Arnold, 1993; Schiebinger, 2004; Stepan, 1998). 

Central to my agenda for rhythmic history is the scientific concept of 
the ‘zeitgeber’ as one which can help us as practitioners to think about 
daily rhythms at the crossroads between body and environment. The 
term zeitgeber (German for “time giver”) was coined by chronobiologist 
Jürgen Aschoff in the 1950s (Aschoff, 1960). Zeitgebers are strong 
environmental cues that work to synchronize the body’s clock(s) to the 
environment (Koukkari & Sothern, 2006, p. 20). These environmental 
stimuli act to adjust or fine tune the body’s own endogenous (internal) 
rhythms to their surroundings, and can be voluntary or involuntary. 2 Professor Josephine Arendt, personal communication, February 28, 2022. 
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While there is still some disagreement between contemporary scientists 
about the relative importance of different zeitgebers, I will investigate 
four of the most prominent: light, food, temperature, and physical ac-
tivity. These categories are useful for surveying prior historical research 
and proposing new directions of inquiry that engage with rhythmicity. 
In this article, I begin with a brief introduction to the science of circadian 
rhythms and some of its core concepts. Next, I review historical work 
that has engaged with questions of rhythms and temporality in relation 
to health, medicine, and the life sciences. Then, I outline four potential 
research directions inspired by the concept of the zeitgeber. Finally, I 
reflect on the potential value of rhythmanalysis as a potential method-
ology for historians of health and medicine. 

The science of circadian rhythms 

The contemporary study of circadian rhythms as a consolidated field 
emerged in the middle part of the twentieth century the wake of a major 
international scientific symposium on “Body Clocks” held in 1960 at 
Cold Spring Harbor Laboratory, USA. Of course, scientists had been 
interested rhythmic phenomena for many decades if not centuries 
earlier. In the mid-eighteenth century, French astronomer Jean-Jacques 
d’Ortous De Mairan (1729) performed what is often considered the first 
experiment in biological rhythms, when he placed a mimosa plant in a 
dark box to see if its leaves would still open and close in rhythm with the 
solar day (they did). From Charles and Francis Darwin’s (Darwin and 
Darwin, 1880) work on the movement of plants to Erwin Bünning 
(1936) study of time sense in bees, and Rütger Wever and Jürgen 
Aschoff’s (Aschoff, 1960, 1965; Wever, 1975) studies of human subjects 
in isolated underground bunkers—scientists have been fascinated by 
whether timed, repetitive behaviours in plants, animals and humans are 
endogenous to them or the result of environmental entrainment and 
hereditary factors. The middle decades of the twentieth century brought 
with it the molecular revolution in biology which allowed scientists to 
examine the functioning of the body clock at the genetic level (Morange, 
2020)— eventually leading to the discovery in the 1980s of the genes 
which regulate timing functions and culminating in 2017 with the Nobel 
Prize in Physiology or Medicine, awarded to Jeffery C. Hall, Michael 
Rosbash and Michael W. Young (Karolinska Institute, 2017). 

The study of biological rhythms, especially at the molecular level, is 
complex. However, there are three core concepts that constitute an 
important basis for historians’ understanding of bodily rhythms. The 
first is evolutionary. Humans (like most other living beings on the planet) 
evolved in the light–dark cycles of the Earth’s 24-hour solar day (Ger-
hart-Hines & Lazar, 2015). This 24-hour rhythm gives its name to the 
term circadian (from the Latin circa dies). These daily oscillations are in 
contrast to the many other cyclical rhythms that living beings experi-
ence: monthly, annual, or seasonal. Circadian rhythms include obvious 
behavioural rhythms (like sleeping), less obvious physiological changes 
(like fluctuations in body temperature), and minute metabolic cycles 
(like the production of cortisol and melatonin). A second core concept is 
that the human body carries within it endogenous rhythms: the body is 
rhythmic regardless of its contexts. If you were to put a person in a black 
box (an experiment often performed by chronobiologists) their body 
would continue to run on a roughly 24-hour cycle. But left devoid of 
time cues the body would begin to ‘free run’— the rhythms slipping 
further and further way from ‘clock time’ (Foster & Kreitzman, 2004, p. 
21). This ‘slippage’ is a result of the fact that the embodied daily period 
is individual, and rarely exactly the same as the regular 24-hour solar 
cycle to which our clocks are tied. Nevertheless, unless an individual has 
a circadian disorder (like a non-24-hour sleep disorder) the daily rhythm 
would remain. For the most part we do not live in isolated scientific 
facilities away from environmental cues. As a final point then, these 
endogenous bodily rhythms are entrained (or synchronized) with our 
environment through the action of zeitgebers. Zeitgebers are strong 
environmental cues which serve to synchronize or fine tune our bodies 
with our surroundings. The most important of these are light—an 

evolutionary adaptation to the Earth’s solar day—which is perceived 
through special light-sensitive photoreceptors in the eye and commu-
nicated to the body’s ‘master’ clock in the brain, known as the supra-
chiasmatic nuclear (SCN) (Foster & Kreitzman, 2004, p. 75). Other 
powerful zeitgebers include food (which sets clocks in the liver), 
ambient temperature and seasonal changes, and physical activity 
(activating clocks in our muscles). In this paper, I interrogate these four 
zeitgebers—again, light, food, temperature, and physical activity—to 
inspire new directions in health history. First, I turn to a literature re-
view of historical work relating to temporality, rhythms, and health. 

Circadian rhythms in the history of health and medicine 

What is the status of temporality among historians of health and 
medicine? As this section will survey, very few historians of health and 
medicine have explicitly grappled with the question of rhythms.3 Cul-
tural historian Stephen Kern (2000, p. 3) may just as well have been 
speaking of historians of medicine when he observed that that histo-
rians, “have not developed an explicit understanding of lived time.” 
While we might have histories of clocks and time keeping, time and 
temporality of the body for the most part has remained “pre-reflective 
and pre-thematic” (Kern, 2000, p. 3). As historians, we are keenly aware 
that time underlies both our professional practice and the experience of 
our subjects—the different scales of history, from the macro to the 
micro, are widely discussed in historiographical debates (Jordheim, 
2021; Koselleck, 2004). Yet it is rarely a topic of explicit reflection in 
relation to the way time is lived, embodied and effects bodily health and 
disease. As Kern argued (2000, p.3) many historians continue to accept a 
very nineteenth century characterization of time in the back-
ground—uniform, continuous, absolute, mathematical. Thinking in 
biological time requires us to move away from this Newtonian concep-
tion of time to one more attuned to fluctuations, cycles and rhythms 
(Adam, 1988; Hopwood et al., 2021; Lynch, 1972; Rheinberger, 2002). 
Moving away from a cyclical, nature-based understanding of time to-
wards a unified temporality driven by the clock was a core project of 
European modernity and colonization (Galison, 2003; Nanni, 2012). 
Indeed, one wonders whether a lack of interest in natural or biological 
rhythms reflects this nineteenth century rejection of other forms of 
temporality. 

This gap in the history of medicine is all the more surprising given 
the interest in the subject of temporality and biological time from his-
torians of the life sciences. Time is essential to the study of life on 
Earth—and debates over the age of the planet and the timeline of evo-
lution can be said to characterize some of the most heated debates of the 
discipline from the eighteenth and nineteenth centuries. From the 
temporality of ageing to embryology, time and time scales are no 
strangers to historians of biology. As Janina Wellmann (2017, p. 144) 
argued, from the view of physiology, life itself is seen as a series of 
“perpetual transformations” and “continuous flux.” Influentially, Hans- 
Jörg Rheinberger (2002, p. 387) has suggested a three-tiered structure of 
biological time—spanning daily photoperiodisms, or circadian rhythms; 
the life span; and “evolutionary fields”—or the temporality of species. 
Recently, a group of historians of the life sciences (Hopwood et al., 
2021) have taken up the challenge of re-thinking history through the 
metaphor of the cycle—aptly demonstrating how cycles characterize 
approaches to life across periods. Rhythmic history offers a potential for 
bringing the time-conscious lens of the history of the life sciences to the 
history of medicine. However, this is not to say that discussions of daily 
rhythms have been completely absent from medical history. In this 
section, I will explore the three main subsections of existing literature 
most relevant to the historical study of bodily rhythms: work, fatigue, 
and modernity; occupational health; and the interrelated histories of 

3 With a few notable exceptions—in particular Wellman, 2017; Viterbo, 
2004; Feiner, 2017, 2020; Hopwood et al., 2021. 
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sleep and the night-time. 

Work, fatigue, and modernity 

For a new rhythmic history, Anson Rabinbach’s The Human Motor 
(1990) is a key touchstone—not because he addresses rhythms specif-
ically, but rather, because of his interest in what happens when we 
expect the human body to function without them. In his analysis of the 
metaphor of the “human motor,” Rabinbach explores the construction of 
the modern body through medical and scientific understandings of the 
laws of thermodynamics. He demonstrates the ways in which the body 
was refigured as a machine—through which ‘fatigue’ comes to be 
defined as a problem for medicine and science. Rabinbach’s account has 
been criticized as overly deterministic, ignoring, for example, the 
continued importance of ideas about regimen and balance in health 
(Heggie, 2016, p. 179). But what it does well is to capture a sense of the 
body in the crosshairs of science and politics—pushed towards ‘unnat-
ural’ productivity. In recent years, historian Steffan Blayney (2017, 
2020) has built on this work to study more specifically the science of 
work through, for example, examining the development and research of 
the British Industrial Fatigue Board. In his latest work, Blayney (2022) 
argues that the push towards a culture of efficiency remade individuals’ 
bodies but also the idea of health itself. Modernity, stress, exhaustion 
and disease have been the subject of scholars like Sally Shuttleworth 
(Bonea et al., 2019; Dickson et al., 2020; Shuttleworth, 2020) who 
attempt to create a more nuanced understand of stress in medical and 
cultural contexts. Perhaps the most iconic of these conditions, ‘neuras-
thenia’, has received a wide treatment from scholars interested in the 
perceived physical and psychological manifestations of modernity 
(Gijswijt-Hostra and Porter, 2001; Salisburg and Shail, 2010; Schuster, 
2005). All of these works in different ways address the notion of a 
rhythmic body at odds with its social and physical environments, 
although rhythms are rarely addressed except for with reference to 
working patterns. 

Occupational health 

The history of occupational health is also interested in the limits of 
the productive body and in this way, obliquely addresses the idea of 
rhythmicity. Questions about hours of work, for example, forced policy 
makers and scientists to consider the intersection of working practices 
with bodily needs for food and rest. Scholars interested in working hours 
and health like McIvor (1987), Sturdy (2003) and Wohl (1983) touch on 
contemporary narratives around what is ‘natural’ for the body and 
inherently unnatural long hours of work which “challenged even the 
strongest constitutions” (Wohl, 1983, p. 257). However the literature 
has tended to focus on particular environmental causes of ill-health for 
workers—heat, light, asbestos particles, and poor ventilation (Bartrip, 
2001; Long, 2011; Mills, 2010). More recently, Alison Moulds and Agnes 
Arnold-Foster (Arnold-Foster and Moulds, 2022) have introduced new 
approaches to occupational health which capture a great sense of what it 
feels like to be and have a working body. This opens up exciting po-
tentials for the ways in which circadian disruption might be read 
through affective language—although this isn’t an explicit aim of their 
recent volume. Natasha Feiner’s work (2017; 2020) on pilot fatigue in 
the mid-twentieth century demonstrates the utility of thinking about 
occupational health in conversation with the emerging science of 
chronobiology. Her research highlights shifting scientific perceptions of 
‘fatigue’ away from the more machine-like conceptions of Rabinbach, 
towards a perspective more embedded in the environmental and social 
factors. In a time where technological advances in transport technology 
now allowed bodies to span time zones—Feiner demonstrates that the 
political and economic stakes of aviation accidents were high. 

Histories of night and sleep 

Given their subject matter, it is hardly surprising that histories of 
sleep and night come the closest to addressing the perceived influence of 
daily rhythms on health. While often two separate field of cultural and 
medical history, I will address them together as both have an important 
bearing on rhythmic history and concern closely related themes. In her 
wide-ranging work on sleep in the early modern period, historian Sasha 
Handley (2013, 2016) takes a material and embodied approach to 
considering the cultural contexts of sleep practices. In her 2013 article, 
“Sociable Sleeping in Early Modern England,” she deals directly with the 
idea of the body clock and how it can affect our understanding of 
sleepers in the past. Drawing on chronobiologist Till Roenneberg’s 
(2012) notion of “social jet lag,” Handley (2013, p. 82) is able to unravel 
the ways in which sleep lies between biological and social times. In her 
attention to the material practices of sleep in conversation with 
competing and private times, and her willingness to engage with 
contemporary science, Handley’s work echoes many of the principles of 
rhythmic history. Numerous authors have been interested in the cultural 
construction of sleep practices and the tension between the biological, 
cultural, and political natures of sleep and sleeping (Derickson, 2014; 
Kroker, 2007; Scrivner, 2014; Wolf-Mayer, 2012). Matthew Wolf-Meyer 
(2013) demonstrates how napping became pathologised by sleep sci-
entists in the twentieth century—despite the fact that the mid-afternoon 
dip in body temperature indicates an evolutionary tendency towards 
napping. Roger Ekirch (2005) and Wolfgang Schivelbusch’s (1995) 
works on the experiences of night are primed with examples of how the 
body’s natural circadian rhythms impacted social, cultural, technolog-
ical, and political worlds. Ekirch (2015) in particular has taken an active 
interest in working with sleep and circadian scientists to inform his 
argument that pre-industrial humans slept in a biphasic pattern. 

Light 

While many different environmental cues help our body clocks to 
synchronize themselves with their surroundings—light is (as far as sci-
entists currently can tell) the strongest and most important influence. 
Special photoreceptors in the human eye communicate between world 
and brain—stimulating a small bundle of cells in the hypothalamus 
called the SCN. This evolutionary adaptation was intended to keep early 
humans safe by encouraging activity in daylight hours and rest in the 
hours of darkness (Gerhart-Hines & Lazar, 2015). What can this obser-
vation tell us then about health in the past? In the first instance, it 
prompts us to take seriously technological and social changes which 
transformed light environments over time. The kinds of light and light 
levels human bodies are exposed to have a direct effect on health. We 
know today that the ever-presence of bright, blue lights, particularly 
from computers and other screens, is damaging our circadian health 
(Holzman, 2010). So how might we view the transition of different kinds 
of light in relation to health in different periods? 

The most obvious subject matter is electricity. Undoubtedly, the 
topic of electricity and electric light has been abundantly treated in 
histories of science and medicine. However, this literature tends to focus 
on anxieties around electricity in relation to electrocution or the 
excitement of its potential application to medical practice; including 
Graeme Gooday’s Domesticating Electricity (Gooday, 2015) and Linda 
Simon’s Dark Light (2004). In general these works do not delve into how 
the introduction of electricity into the environment may have affected 
health—for example by tracing connections between city light pollution 
and sleep disruption, or even anxieties around ambient electromagne-
tism. We know for example that the trials of extremely bright arc lights 
in the nineteenth century brought with them notable disruption to 
animals: 

Stollers our near the Chateau Beaujou yesterday evening at about 9 
pm suddenly found themselves bathed in a flood of light that was as 
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bright as the sun. One could in fact have believed that the sun had 
risen. This illusion was so strong that birds, woken out of their sleep, 
began singing in the artificial daylight…[it] was so strong that ladies 
opened up their umbrellas—not as a tribute to the inventors, but in 
order to protect themselves from the rays of this mysterious new sun 
(Lacassagne & Thiers, 1857, qtd. in Schivelbusch, 1995, p. 55). 

How might such artificial light exposure have affected humans? 
Writers interested in the history of light pollution suggest that it must 
have had an effect on human experience (Meier et al., 2014) – with art 
historian Jonathan Crary (2014) famously arguing that illumination 
brought with it “the ends of sleep”. However, many of these retrospec-
tive arguments are largely speculative, and as Laura Ludtke (2020) ex-
plores, the evidence is far from clear. While the “nightmare of total 
illumination” haunts fiction works of the era, she has found little evi-
dence that the implementation of electric lighting severely disrupted 
sleep in British cities. Yet we do know that bright light exposure was a 
topic of considerable concern in relation to occupational health—where 
every-one from foundry workers exposed to bright furnaces to office 
workers using gas lights struggled with effects on eye health (Otter, 
2008). A new focus on artificial lighting and its potential influences on 
sleep and working patterns could offer an interesting complement to 
existing literature. 

Another direction might be to think about light in terms of hea-
ling—and looking again to the histories of heliotherapy and photo-
therapy. There is already good work in this area, although perhaps not as 
much as one may expect. Tania Woloshyn (2013; 2017) work on heli-
otherapy is particularly noteworthy, and scholars like Annie Jamieson 
(2013) have triangulated phototherapy from the Finsen Lamp to the X- 
ray. But none of these works necessarily attend to how such therapies 
might have influenced bodily rhythms. We know from more recent 
scientific and medical work that exposure to bright lights has an effect 
on regulating rhythms and can also act as a therapeutic in some psy-
chiatric disorders. Might it then be interesting to explore the emotional 
or affective elements of phototherapy? Did patients receiving such 
treatments also report improved sleeping or eating habits? How were 
light therapies understood in the context of a balanced body beyond 
their ability to support vitamin D production? Health and light is also a 
topic with political stakes - I am reminded of the colonial contexts of sun 
exposure and debates about its potential harmful qualities for white 
bodies (Ernst, 1991; Hussey, 2021b). 

Food 

Food and eating is a burgeoning area of research in the history of 
science and medicine, from adulteration, to parasitic disease, to imperial 
influences, to appetite and dietetic medicine.4 A focus on food, eating 
and digestion can help us to think about therapeutics (Albala, 2012), the 
mind–body connection (Mathias and Moore, 2018), nutritional science 
(Williams, 2020), and individual experience (Browne, 1998). The 
everydayness of food and its consumption seems to open up exciting 
directions to access to cultural, political, economic, and technological 
concerns across periods. But where is temporality in these discussions? 
As Elias Mandala (2007) observes in his study of food and time in 
Malawi, food and eating is embedded in both linear and cyclical tem-
poralities: of harvests, supply chains, festivities, and famine. I am 
interested more in the daily temporalities that we all know so well. Like 
sleeping, eating lies at a crossroads between cultural expectations and 
biological imperatives. 

To think about food and digestion in the context of rhythms is to 
open up broad questions about not just what people were eating, but 
when. Meals and mealtime are steeped in cultural, political and eco-
nomic meaning (Elias, 2014). Who can eat, what and when evokes 

questions about power, class and gender – for example, as workers 
adjust their mealtimes to match factory hours (Bartrip, 2002) or how 
working women plan their days around feeding the family (Braybon, 
1981). Yet patterns or timing of eating and their connection with health 
and disease remain largely overlooked. Who had the luxury to determine 
their mealtimes? And how did medical advice on eating, regimen and 
hygiene intersect with food’s own temporalities of cost and availability? 
Or we might think a bit more broadly—to consider how temporal 
changes like the ‘speeding up’ of modern life impacted digestion and 
food consumption. What happens when shop girls have to eat standing 
up, in a rush, and at irregular times of day (Moulds, 2022)? The answer 
is revealing of the clash between biological times and capitalist times, in 
which medicine played a central role as mediator. 

The process of digesting itself is inherently temporal. American Civil 
Army Surgeon William Beaumont (1833), remembered as the “Father of 
Gastric Physiology,” took great pains to analyse the time taken for 
different kinds of food to be digested (Dubois & Johnson, 1985). 
Through the gap left behind by a shotgun shell, Beaumont observed and 
timed the digestion of different food in the stomach of his patient Alexis 
St. Martin. An hour for pigs’ feet, salmon, and sweet apples; two for beef, 
lamb, bread, and oysters; and almost five for cabbage, duck, and veal. 
Nineteenth-century physicians were keen to emphasize the importance 
of timing meals for health, especially to avoid disrupted sleep (Hussey, 
2021a). Yet, the history of nutrition has primarily focused on what was 
being consumed (especially the chemical properties of foods) and how 
these foodstuffs were investigated in the lab (Kamminga and Cunning-
ham, 1995). What was the ideal timing of meals in relation to the new 
science of nutrition? One can imagine looking to hospital timetables and 
menus as a way of tracking the interaction between physiology and 
clinical practice. Similarly, advice around the best timing of meals in the 
home offers a potentially interesting insight between domestic science 
and nutrition, for example, with reference to the feeding of children and 
infants (Apple, 1987). 

In the face of modernity and increased pressures on time and the 
body, the question of food, eating, and timing also comes to the fore. On 
the one hand, how were rhythmic everyday functions like eating 
affected by a rushed or sedentary lifestyle? Alternatively, how might 
food and foodstuffs offer solutions for an overworked body (Milles, 
1995)? Victorian physician Benjamin Ward Richardson (1876, p. 188) 
included diseases induced by food as a part of his Diseases of Modern Life, 
arguing that civilization had brought with it more instances of “glut-
tony” and “habitual excess,” with people eating more and more often. 
The question of caffeine and stimulants like tea and coffee is closely 
related—treated by many physicians as food in the nineteenth century. 
Doctors were especially concerned with alcohol and caffeine as dis-
rupting health—likely to disturb the evenings sleep either through their 
own direct action or by disturbing digestion (Richardson, 1876, p. 200). 
At the same time, newly developed food stuff like extracts of meat 
prepared and sold by manufacturers like Bovril, Horlicks, and Liebig, 
offered the opportunity to nourish the modern body and its frayed 
nerves through the stomach (Shuttleworth, 2020). 

Temperature 

Body temperature has long played an important role in the study of 
circadian rhythms, with its daily peaks and troughs among the first of 
the body’s circadian cycles to be studied by scientists and physicians 
(Kleitman, 1939). In the contemporary laboratory, scientists track core 
body temperature as a way to discern what time the body thinks it is—a 
practice which has changed little for almost 100 years. When employing 
experimental protocols to disrupt the body’s perception of its time 
environment, changes in body temperature rhythms are used to indicate 
the extent to which the body has adapted to a new time regime. Our 
body temperature is higher in the day, dipping just after lunch, and cools 
considerably at night. How might a new look to the rhythms of tem-
perature open up new directions in health histories? 4 See for example Osiris 2020 edition on ‘Food Matters’. 
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The most work in this area thus far has been done on the history of 
medical thermometry. The idea of using a device to read and track 
human body temperature has a long history (Chang, 2004; Reiser, 
1978). Eighteenth-century innovations in the measuring of temperature 
were treated with suspicion by physicians, who tended not to apply 
them to the measuring of body temperature (as opposed to meteo-
rology). It was not until the middle of the nineteenth century that the 
measuring and tracking of body temperature was incorporated into 
medical practice on a wide scale. In contrast, the thermometer became 
emblematic equipment for the emerging science of physiology. The 
tracking of body temperature alongside measurements of blood pressure 
made visible the internal workings of the body (Borell, 1987). In 1873, 
German physiologist Thomas Jürgensen (Jürgensen, 1873) made an 
important step in establishing the periodic nature of body temperature 
by tracking patients on experimental bed rest. However, more could be 
done to follow body temperature and its measurement through and 
between the laboratory and the clinic (Takabayashi, 2019). The physi-
cian Sir Thomas Clifford Albutt (1836–1925) made innovations in the 
clinical thermometer as well as experimenting with body temperature. 
On a walking trip in Switzerland he used his own body to experiment on 
the influence of exercise on body temperature—concluding that activity 
could influence daily temperature curves (Albutt, 1870). Yet most work 
around medicine and temperature has focused on the use of the ther-
mometer as a diagnostic tool for disease. As Volker Hess (2005) has 
shown, there is much to be gained from exploring medical and scientific 
attitudes to temperature in the ‘normal’ healthy body. 

Of course, concern over body temperature predates the availability 
of the thermometer to measure it. The changing temperature of the body 
has long been perceived as a core element of health—and medical 
intervention into temperature was a crucial way of maintaining bodily 
balance. Humoral medicine might be characterized as a careful 
balancing act to keep body temperature in check with the environment. 
Cooling remedies could soothe a choleric body, or warming ones for an 
overly watery constitution. Fevers bring their own temporality—spiking 
and dropping over a period of days or even weeks (Hamlin, 2014). 
Closely related are seasonal fluctuations in temperature which for many 
centuries were believed to have a close connection with the appearance 
of particular diseases (York, 2019, p. 83). Ambient heat, cold, and 
moisture, and their interactions with the body’s own internal regulatory 
processes, were an important consideration in many traditions of med-
icine throughout history. Indeed, some contemporary chronobiologists 
believe that the elimination of seasonal fluctuations in temperature from 
modern lives may have had an impact on our circadian health and sleep 
patterns (Buhr, Yoo, & Takahashi, 2010; Rensing & Ruoff, 2002). The 
question of the interrelationship of seasonality and health opens up 
exciting opportunities both for contemporary scientists and historians of 
health and medicine.5 

Thinking along these environmental lines, a consideration of tem-
perature might open up wider questions about body temperature in 
relation to more extreme environments of hot and cold. The question of 
how European bodies could adapt to tropical heat has been a central 
area of discussion among historians of empire. Prolonged exposure to 
high temperatures was believed to result in physical and moral dena-
turing of bodies more accustomed to temperate climates. Heat stroke, or 
the dangerous rise of core body temperature above 40 degrees Celsius, 
has very severe health consequences—and in the nineteenth century, 
was correlated with chronic mental illness (Hussey, 2021b). Alterna-
tively, the exposure of the body to very cold temperatures also brought 
about its own set of health challenges—from frostbite to hypothermia. In 
the twentieth century, adaptation to extreme environments was a core 
concern of the science of physiology (Heggie, 2019). Despite their 
ubiquity, histories of heat and cold are underrepresented in medical 

history. 

Physical activity 

“The gentleman has his exercise at his own hours, regulates to his 
own taste the time he allots to it, following the calls of hygiene, diet 
and rest, while the poor man works too much, feeds badly, and sleeps 
little. This is why work wears out the one, while exercise strengthens 
the other” (Lagrange, 1890, qtd. in Heggie, 2016, p. 187). 

In this quote, Victorian physician Fernand Lagrange weighed in on a 
lively debate in medical practice about the relationship between exer-
cise and health. As several historians (Heggie, 2009, 2016; Park, 2011; 
Whorton, 1982) have traced, exercise in terms of the heavy physical 
exertions of competitive sport divided the medical profession in the late 
nineteenth century, as physicians were concerned about the negative 
effects on the body. While for many centuries moderate physical activity 
had been considered an important way to keep healthy, industrialization 
and the rise of more sedentary lifestyles brought with it a concern for 
introducing purposeful or recreational exercise, as opposed to the kind 
of manual labour that agricultural workers had done for centuries 
(Bailey, 1978; Whorton, 1982). Medicine and physiology played 
important roles in mediating these discussions about how to optimize a 
body without overtaxing organs or its vital energies. Despite the historic 
association of physical activity with the working classes, athleticism 
came to be seen as a boon for enhancing physical and mental acuity, 
particularly among the male upper classes (Reidy, 2015; Warwick, 
1998). In Britain, the rational recreation movement emerged to 
encourage people, especially among the working classes, to be physi-
cally active as a way to improve both moral fibre and the physical calibre 
of a potentially degenerating race (Bailey, 1978). As Hilary Marland and 
Roberta Bivins (Bivins and Marland, 2016) have observed, physical ac-
tivity as part of a wider regimen was a central point of discussion around 
the health of women and girls in the nineteenth and twentieth centuries. 
But how active did one need to be to maintain health, and how did this 
vary person to person, based on class, gender, and race? 

In contemporary chronobiology, the influence of exercise and its 
timing on the body clock is a key area of research. We now know the 
body’s muscles have their own clocks. Researchers find potential in 
exercise to regulate or address circadian disruptions in the body, and 
they argue that better understanding of the rhythms of the muscles can 
be leveraged to optimize the performance of elite athletes (Gabriel & 
Zierath, 2019). It is unlikely that past observers had quite the same 
concerns; however, the timing of physical activity nevertheless emerges 
in their discussions. For example, some physicians recommended a brisk 
night time walk as a way to encourage sleep (Light, 1911, p. 64). Charles 
Dickens (1860) was famous for his night-time walks around the city of 
London as he battled chronic insomnia. Others like physician Joseph 
Mortimer Granville (1879, p. 7) warned that health could only be 
maintained if the hours of darkness were accompanied by the “cessation 
of active exercise,” both physical and mental. Among the upper classes, 
the timing of daily activities diverged considerably from those of the 
middle and working classes—where late nights spent socializing meant 
the wealthy arrived home as workers began their days (Schivelbusch, 
1995, p. 142). In his review of London life around the clock in the mid- 
nineteenth century, journalist George Sala (1859, p. 299) observed, 
“Eleven o’clock [at night] in the West End is, morally speaking, broad 
daylight. Midnight will be high noon.” For Britain’s wealthy elite, the 
Social Season brought with it its own form of physical activity which 
occurred in the evening—a night at a dinner and ball, theatre, or club 
may not end until the small hours of the morning (Davidoff, 1973). The 
upper classes of London might not rise for breakfast before midday 
(Jäger, 1839, qtd. in Schivelbusch, 1995, p. 142). What kinds of health 
implications might such late-night revels have had on polite society? 

Physical activity can extend beyond exercise (competitive or other-
wise); work is another context for physical activity that engages with 

5 See for example a recent Witness Seminar into the history of Seasonal Af-
fective Disorder (SAD) (Overy & Tansey, 2014). 
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biological rhythms in interesting ways. Traditionally, humans tended to 
work in the hours of daylight and rest when it was dark. However, the 
introduction of artificial lighting changed this state of affairs, and it 
became possible to continue work into the night. As E. P. Thompson 
(1967) argued, a rising adherence to capitalist clock time among the 
working classes in the nineteenth century was directly connected to the 
need to synchronize labour, in a period when worker’s time was 
increasingly perceived as currency. As we have already seen, historians 
of the modern body have been interested in how the Industrial Revo-
lution challenged the limits of the human body, and how the role of 
physiology and medicine intervened to solve the fatigue problem 
(Blayney, 2022; Rabinbach, 1990). In terms of a history of rhythms, it 
would be more interesting to think about what the health outcomes were 
of round-the-clock working patterns of night work and shift working. 
What were the physical results of being active when the body should rest 
(Hussey, 2022)? In 1919, American physician Emery R. Hayhurst (1919, 
p. 367) speaking to the Committee on Labor of the state of Ohio’s House 
of Representatives asserted, “I am not in favour of night work for 
anybody. It is unnatural for most forms of life to work and night and 
attempt to sleep in the day.” The health effects of night working were 
perceived to be especially damaging to women’s health—where for 
many years at the British Post Office, women were not permitted to work 
nights on medical grounds (Post Office Medical Officer, 1911). Shift 
working and night working is already a growing area of research in 
social history, but much more is still to be done within health histories 
(Pácha, 2019). 

Methodology 

Historically investigating the interrelationships between health and 
rhythms can be done through a range of standard historical methodol-
ogies, including discourse analysis and—as Handley (2013, 2016) has 
abundantly demonstrated— analyses of material culture. Shifting to a 
framework that emphasizes the daily timings and rhythms of the body 
can be as simple as adding the question of “when?” to the more typical 
“how?” and “why?” However, I would like to highlight the potential 
utility to historians of French philosopher Henri Lefebvre’s notion of 
rhythmanalysis. Rhythmanalysis has thus far been used mainly by ur-
banists, sociologists, and geographers who study everyday rhythms of 
life in the here and now (Edensor, 2010; Lyon 2021, 2020a, 2020b). I 
suggest that it is an approach which could be adapted for use by histo-
rians of health and medicine. 

Lefebvre was a philosopher and sociologist keenly interested in 
everyday life (le quotidien). He is perhaps best known for his book The 
Production of Space (Lefebvre, 1974)—where he argued that space plays 
an active role in our lives—focusing in on space as something lived and 
performed, rather than an abstract background against which human 
action is placed. In turning to the idea of rhythms, Lefebvre was inter-
ested in “think[ing] time and space together”—and highlighting the role 
of the body within this encounter (Lyon, 2020a, p. 122). Lefebvre arti-
culated his ideas about rhythms and their analysis through several 
different works, culminating in the posthumously published Rhythma-
nalysis: Space, Time and Everyday Life (2013 [1992]). He defines rhyth-
manalysis as “a science, a new field of knowledge, the analysis of 
rhythms; with practical consequences” (Lefebvre, 2013, p. 13). Rhythms 
are characterized by repetition but with the proviso that no repetition is 
exactly the same. “When it concerns the everyday, rites, ceremonies, 
fetes, rules and laws, there is always something new and unforeseen that 
introduced itself into the repetitive: difference” (Lefebvre, 2013, p. 16). 
Crucially, rhythms are also relative: “a rhythm is slow or lively in rela-
tion to other rhythms,” which Lefebvre specifies are often our own 
physical rhythms, of breathing, or walking. He spends a considerable 
amount of his work outlining what it means to be a “rhythmanalyst”. 
Through this attentiveness to self and surroundings, the rhythmanalyst 
tries to isolate and analyse particular rhythms—drawing out poly-
rhythmia (multiple, overlapping rhythms), eurhythmia (harmony 

among rhythms), and moments of arrhythmia (rhythmic irregularities or 
disturbances). 

Central to Lefebvre’s notion of rhythmanalysis is the body, which can 
serve as the foundation for translating this method to health and medical 
histories. In creating the notion of rhythm, Lefebvre (2013, p. 30) 
explicitly aimed to create an approach which seriously addresses the 
body, which he believed had been “neglected in philosophy”.6 Viewing 
the body through rhythms refigures it as a ‘garland’ or a ‘bouquet’ of 
rhythms—in its healthy state composed of balanced rhythms in equi-
librium, and in a pathological state characterized as arrhythmia, un-
derstood as illness. The body is the object of analysis but also the tool. 
The rhythmanalyst works by observing and listening to bodies but also 
using his “own [bodily] rhythms as a reference” (Lefebvre, 2013, p. 30). 
Applying rhythmanalysis means thinking with and through the body-
—attending to smells, sensations, and even “the circulation of […] 
blood” (p. 31). The body becomes a means through which to situate 
oneself inside and outside the rhythms of the everyday. Lefebvre was 
especially interested in what happens when the cyclical rhythms of the 
body become entrained for forcibly bent to the rhythms of society—a 
process he called “dressage” (p. 48). Not unlike a Foucauldian action of 
bodily “disciplining,” dressage imagines the process of ‘breaking in’ the 
body to the rhythms of society—and in particular of capitalism. In short, 
Lefebvre understands rhythmanalysis as an embodied phenomenolog-
ical practice (Lyon, 2020a, p. 30). 

Rhythmanalysis seems especially well-suited to studying particular 
locations with dense connections between time and space, such as street 
performers in London’s Covent Garden market or Santiago, Chile’s 
metro system (Jíron, 2010; Simpson, 2008). In these places, it is possible 
for the observer to immerse oneself in rhythm—looking, hearing, 
smelling, and sensing as Lefebvre outlines. However, there is also a place 
for rhythmanalysis of the past—a place in time where it would be 
impossible for the analyst to get to know rhythms in the same sensory 
way. Applied to the past, rhythmanalysis can be both method and sub-
ject. Historical geographers have already begun to engage with the in-
sights of rhythm analysis, for example Richard Hornsey’s (Hornsey, 
2010) study of traffic in interwar London, in which he uses historical 
sources like administrative materials related to the regulation of pe-
destrians to highlight the ways in which bodies were disciplined to the 
needs of road management. In his original work, Lefebvre explicitly laid 
the groundwork for historical study. He bemoaned, “the history of time 
and the time of history should include the history of rhythms, which is 
missing” (Lefebvre, 2013, p. 61). Lefebvre was especially interested in 
how the rise of capitalist modernity modifies bodily rhythms and results 
in arrhythmia—a state he explicitly connected to health. The distur-
bance of rhythms results in “nervous problems” and “insomnia”—health 
in the crosshairs of the struggle between embodied cyclical rhythms and 
linear industrial practices (p. 83). He went so far as to suggest the 
rhythmanalyst acts like a “physician” (p. 95)—examining malfunctions 
of rhythm in the lived body and attending to the “sensible and corpo-
real” aspects of life (p. 53). 

So where does this leave the historian of rhythms? In one sense, it 
may be enough to treat Lefebvre’s rhythmanalysis as a way of thinking 
that opens up new attention to embodiment, rhythmic disruption, and 
harmony in the past. However, rhythmanalysis also offers more practical 
tools, despite the impossibility for historians to sensually immerse 
themselves in the lives of past peoples. While we cannot directly observe 
historical subjects, it is possible to extrapolate details about everyday 
rhythms from written, visual, and material sources. Attention to the 
times of day in which actions occur, the differing experiences of day and 

6 Surprisingly, Lefebvre did not provide any qualification to this statement 
and failed to engage explicitly in the text with the work of other prominent 
theorists of the body like Michel Foucault. However, as Lefebvre’s translator 
pointed out, his use of “dressage” is clearly influenced by Foucault (Lefebvre, 
2013, p. 113). 
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night, representations of different spaces at different hours, market 
rhythms, traffic flows, and hours of working, eating and sleeping all 
offer insights into the variety of temporal rhythms of the past. It may be 
possible to code data sets from written materials for words which relate 
to time as a way of drawing out the overlooked ‘common sense’ ideas 
about time and time use. This direction feels particularly exciting in the 
context of sources like diaries, correspondence and biographies—where 
temporal word analyses can reveal details of everyday cycles like times 
of eating and sleeping—as well as their disruption. Moreover, de-
scriptions of tiredness, hunger or illness enables the location of moments 
of arrhythmia or temporal stress. For example, although not working 
with a rhythmanalysis methodology, Janet Browne’s (1998) close 
analysis of Charles Darwin’s letters reveals the daily temporalities and 
embodied experiences of his frequent gastric upsets. Although Browne is 
more interested in identity and celebrity, one can imagine how these 
sources might be re-purposed to reveal the intersections between daily 
bodily experience and the temporal demands of nineteenth-century 
scientific society. 

Concluding thoughts 

In the late nineteenth century, physician Joseph Mortimer Granville 
reflected, “The philosophy of health preservation consists in an intelli-
gent study of natural conditions of repose, and obedience to the laws 
therein laid down for our guidance, so far as the natural can be 
harmonized with the artificial” (Granville, 1879, p. 22). Like many other 
doctors and scientists of his day, Granville was concerned about the 
effects of an increasingly frantic world on the ‘natural’ functioning of the 
human body. The most basic cycles of sleep and wake, feast and fast, 
seemed to be crumbling in the face of industrialization, bringing with it 
new pathologies caused by a rhythmic misalignment. It is an anxiety 
which lies strikingly close to Lefebvre’s core concerns of rhythmanalysis, 
where he hoped to trace the “colonization” of everyday life with the 
rhythms of capitalism (Lyon, 2020b, p. 123). From Benjamin Ward 
Richardson (1876) to George Miller Beard (1881), the physical effects of 
the rapid pace of modern life were correlated with new nervous pa-
thologies (Bonea et al., 2019; Gijswijt-Hostra and Porter, 2001). 
Insomnia and fatigue were topics of particular concern for scientists and 
physicians, both in the frequency with which they presented themselves 
in the clinic, and in the potential threats of an exhausted workforce on 
the progress of nation and empire (Blayney, 2020). 

Lefebvre imagined the rhythmanalyst as a physician listening in to 
the rhythms of bodies, of streets, of cities—a means of unravelling their 
daily patterns. While I am not proposing that a historian of rhythms act 
to ‘diagnose’ rhythmic disruption in the past, Lefebvre’s encouragement 
to rhythmic attention is informative. The agenda for a new ‘rhythmic 
history’ is founded on the idea of attending to rhythms of daily life and 
viewing them in the broader intersections of body, health, environment, 
and society. Rhythmanalysis offers a tool to do this in practice, while the 
contemporary science of circadian rhythms offers useful inspiration for 
asking new historical questions. The concept of the zeitgeber emphasizes 
the ways in which biological time is both embodied and environ-
mental—providing a flexible framework for interrogating daily rhythms 
between body and milieu in different time periods. A review of existing 
work within the history of health and medicine also highlights gaps in 
the literature which reveal a greater need for attention to the rhythms 
and cycles of everyday life. 

The project of undertaking a new ‘rhythmic history’ is one that could 
not be realized by just one paper, or indeed, one historian. Instead, it 
offers a potential new way of centring these questions of time, health, 
and the body which can be interpreted in many different ways, 
depending on the temporal and geographical context under consider-
ation. One need only think of Galen’s six non-natural things to appre-
ciate that ideas of equilibrium, balance and timing have held an 
important place in notions of health for centuries (Albala, 2002). What 
might be ‘desychrony’ in 1970 (Aschoff, Gerecke, & Wever, 1967) could 

be ‘vital force’ in 1870 (Miller, 1872) or simply ‘harmony’ in early pe-
riods. Nevertheless, it is my contention that an attention to rhythms 
opens up exciting opportunities for exploring the experience of health 
and disease in the past—and in particular for its emphasis on everyday 
experience and environmental contexts. This paper has been intended 
just to serve as an opening salvo for historians of health and medicine to 
do just that. 
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